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From super-hero to super-connector, changing
the leadership culture in the NHS
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The NHS Long Term Plan recently published recognises the
critical role of leadership to the delivery of high-quality,
sustainable healthcare and sets out an ambition for
compassionate and inclusive leadership behaviours. There is
good evidence that the biggest influence on organisational
culture is the quality of leadership, affecting patient outcomes
and staff experience. However, the current NHS staff survey
paints a sobering picture of the current experience of the

1.2 million staff who work in the NHS in England. Changing
culture requires leadership effort and behavioural change at
every level of the system, from the clinical microsystem to
the national arms-length bodies. Leaders can take positive
action by regularly seeking feedback, paying attention to the
leadership behaviours within their team and finding ways to
ensure the team can reflect and improve their team working.
This opinion article offers an introduction to compassionate
and inclusive leadership in healthcare. Our intention is to
provide the reader with a sense of agency to act and improve
local culture for the benefits of patients and staff.

KEYWORDS: Leadership, culture, compassionate, inclusion,
behaviours

The NHS Long Term Plan (LTP) states that the ability of the NHS
to deliver high-quality care and transform services depends on
‘great leadership’ at all levels of the health and care system.”

What does great leadership look like?

There is a growing evidence base and a range of case studies

in both the public and private sectors, that compassionate,
inclusive leadership and the organisational deployment of
quality improvement methodologies can lead to improved
performance.”® While there is a clear moral case to address
diversity and inclusion, research by McKinsey shows higher
financial performance in large companies where there is a greater
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proportion of women and a more mixed ethnic and cultural
composition.”

In healthcare, where the triple aim is to improve care, health
and cost, West also suggests that compassionate leadership and
the development of high performing teams with an improvement
focus is associated with lower mortality rates.>®

The LTP sets out a vision for leadership that is both
compassionate and diverse and suggests that while this is present
in some parts of the NHS, it is ‘not yet commonplace’. We think
this is an overly generous assessment. The NHS Staff Survey paints
a quite different picture suggesting that discrimination, bullying
and harassment are routinely experienced by one in four staff
from their colleagues.” While there is no way to analyse these
results to know whether this is from peers or managers, in 2018 the
British Medical Association published their review of the existing
evidence on workplace bullying and harassment and made
several policy recommendations, one of which was to help create
a ‘supportive and inclusive culture’ including ‘compassionate
leadership from the very top and .. throughout the NHS system’.®
The annual NHS staff survey data shows there is still a long way to
go on diversity (Fig 1).

It is also important to understand the changes that are
happening in the global workforce and plan for their impact.
By 2020, a generational shift will have taken place that
has implications for leadership in all employment sectors,
including healthcare, as many workforces will then consist of
five generations. Developing a dynamic multi-generational
workforce will be critical, but will present employers and leaders
with challenges. Some commentators, including Prof Ian
Cummings, chief executive officer of Health Education England,
have highlighted the difference in motivators for generation Z
compared to previous generations, ‘We also need to recognise
that, as millennials coming through the professional workforce
now, they actually want a different offer from their employer than
perhaps —dare I say — people like myself in generations that have
gone before.’”® It would be a huge mistake to ignore these factors,
as NHS organisations will need to adapt to meet the varying needs
of the future health workforce if we are to retain them.

Only two and half years ago, 13 national organisations pledged
to adopt new leadership approaches in a national framework
for NHS funded care in England, Developing people — improving
care, to develop a better leadership culture with more support for
leaders and a stronger pipeline of leaders.'

Shifting the culture to where it needs to be will take time, along
with investment and relentless commitment from leaders at every
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Fig 1. Percentage of staff saying
they experienced discrimination on Su rvey year

each basis, from those who reported
personally experiencing discrimination
at work in the last 12 months. Adapted
with permission from NHS. NHS Staff Survey
Results — 2018. London: NHS, 2018.
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level of the system in their everyday practice. The LTP offers some
hope that there will be renewed effort to develop compassionate
leadership across the NHS. However, with only a page and a half
on leadership and talent management in the whole 133-page
document, it is hard to know how serious the national bodies really
are about this.

For medical staff, the LTP also sends some clear but perhaps
controversial messages about a return to generalisation and
a range of proposals on new ways of working. Recognising
the extent of the workforce crisis in the NHS, the prime
minister and the secretary of state for health and social care
recently commissioned Baroness Dido Harding, the chair of
NHS Improvement, to develop an NHS People Plan which will
include the medical workforce. It will be interesting to see if the
development of relational leadership skills is emphasised in this
work, especially as intra-professional and cross-specialty working
is highly dependent on the formation of effective working
relationships.

You may find yourself frustrated with a lack of influence at the
macro level of your local system, but, as a respected clinician
or manager, you can have significant impact at the clinical
microsystem level. It is a choice to act within your own realm of
personal influence to improve care for patients and the experience
of fellow staff. We urge you to experiment with becoming an
anthropologist in your own system, paying attention to what is
and what isn't within your control and taking positive action as a
leader to improve everyday leadership.

Major failures in healthcare, including Mid Staffordshire NHS
Foundation Trust, highlight quality of leadership as a pre-eminent
influence factor for organisational culture. As healthcare becomes
more complex we need great leaders at all levels in our health
systems, especially within the ‘clinical micro-systems’ centred
around patients.
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The current regulatory system for the NHS in England formally
recognises the link between good care and leadership in the
well-led framework which was developed jointly between the Care
Quality Commission and NHS Improvement and contains eight key
lines of enquiry (KLOEs; Fig 2).

How often do you take the time to discuss leadership
and culture within your team?

Or with other teams with whom you frequently interact? How does
your service measure up against the KLOEs?

The good news is that it is never too late to start paying
attention to the leadership behaviours within a team and finding
ways to regularly practice good teamwork. Most staff working
within the NHS would identify as working within a team, perhaps
many would say they are part of more than one team; but,
the reality is that too few teams find regular time to develop
their reflexive practice and/or are encouraged to do so by their
managers.

Yet the importance of staff engagement to delivery of care was
understood at the inception of the NHS. Nye Bevan gave a speech
to the Institute of Hospital Administrators in April 1946, where he
stated:

If we are to have a vital democracy, we can accomplish it only by
the daily and hourly participation of the people who are doing
the job and the people who are responsible for the administrative
policies ... not only of the medical staffs of the hospitals but of
the domestic staffs as well — because people seem to forget that
the domestic staffs are at least as important as the rest.

The authors of this article were participants in an improvement
fellowship programme that actively encouraged us to experiment
with different ways of managing from our typical leadership
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capacity and capability
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Is there a culture
of high-quality,
sustainable care

and robust plans to deliver?

0 Are there clear
responsibilities, roles
and systems of
accountability to support
good governance and
management?

Are services well led?

(5]

Are there clear and
effective processes for
managing risks, issues

and performance?

G 0 Are the people who 9

Is appropriate and accurate
information being effectively
processed, challenged
and acted on?

use services, the public,
staff and external partners
engaged and involved to
support high-quality

Are there robust systems
and processes for learning,
continuous improvement
and innovation?

sustainable services?

Fig 2. The well-led framework is structured around eight key lines of enquiry. Adapted with permission from NHS Improvement. Developmental
reviews of leadership and governance using the well-led framework: guidance for NHS trusts and NHS foundation trusts. NHS Improvement; 2017.

approaches. To help you with these leadership ‘tests of change’,
we suggest that you nurture what author Tom Rath calls *Vital
Friends” at work."? His research included analysis of 8 million
interviews conducted by Gallup and found that people who have
a ‘best friend at work’ are seven times as likely to be engaged in
their job.

If you are serious about improving your own leadership practice,
here are three appreciative questions which we generated and
tested in our own leadership practice, which we offer to you as an
opportunity for real-time action research. Experiment by asking
the questions to 10 people who work alongside you. Try to ask
in an open way that indicates to people that you are genuinely
interested in their thoughts and honest replies. Seek out diverse
views, not only the ones who will tell you that you are great! Take
time to properly reflect on their answers to provide you with
potential opportunities for developing your leadership further.

> Tell me something you have seen me do recently that really
helped the team and why?

> What would you like me to do more and less of ?

> What makes you want to work with me?

These questions will hopefully act as ‘openers’ for conversations
you probably would not, otherwise, have had with colleagues. You
may find that just by signalling that you are open to learning, that
you are already making a powerful leadership gesture.

If leaders and managers behave in ways that scare people,
keep them ‘on edge’ or make them think they are under threat,
the fear and stress people experience tend to trigger our most
basic survival tactics, fight, flight and freeze responses. Studies
from neuroscience about brain development in children show that
when we are in these states our capacity to access higher order
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thoughts, the ones we need for the best decisions, is temporarily
reduced until we feel safe again.'® Therefore, compassion is vital
for leadership, because at its heart, compassion is empathy in
action. It helps you to see things from the other person's point
of view and understand why they acted as they did. To get the
best out of people, leaders need to use empathy, compassion and
emotional containment to help people feel safe, valued and to
promote a culture of learning from failures.

This is particularly true when leading change. Change can trigger
powerful emotions, especially grief, and if done badly, it can
leave people feeling that their locus of control has been eroded
or that they are being coerced into new ways of working. Fear of
change can override our logical and rational reasons for wanting
to improve.

Often people's resistance to change comes from:

a genuine appreciation and value of the status quo

practical restrictions, barriers and costs (perceived and real)
scepticism that the change will really be an improvement
being too busy to find the emotional space needed to consider
change

the influence of peers

> fear of the unknown or a reluctance to give up the habitual

> alack of trust in the innovation, the person suggesting it or both.

v VvV Vv Vv

v

This can happen even when the change is relatively simple, let
alone when it is complex. There is growing recognition of the
importance of the psychology of change and a recent white paper
from the Institute for Healthcare Improvement describes five key
interrelated domains of practice, that highlights the importance
of intrinsic motivation, co-design and co-production, distribution
of power and the ability to adapt in action.' How leaders handle
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the relational elements of improvement often ‘make or break’ the
change process. Marjorie Godfrey from the Dartmouth Institute
for Health Policy and Clinical Practice suggests that 20% of
improvement is about deploying technical tools and skills and that
80% is relational.

This requires leaders to have a different set of skills and
behaviours than have recently been valued in the NHS. Rather
than ‘heroic’ stand-alone leaders that were expected to have all
the answers, we need NHS leaders who can show us that they, too,
are human, occasionally vulnerable and know about emotions.
We also need leaders who can acknowledge the complexity of the
task in healthcare and to know that ‘no single individual has the
capacity to solve problems in complex systems.’

This is because when you are far from certain about exactly what
needs to be done and when there are lots of different options and
opinions about how to improve, you are operating in what Ralph
Stacey calls the ‘zone of complexity’.”® In the zone of complexity,
traditional hierarchical command and control leadership styles —
where you are simply told what to do and not asked to think for
yourself —fail.

Leadership in the zone of complexity therefore must be more
facilitative and coaching in style as one of the main functions of the
leader is to work with the group anxiety that facing the ‘unknown’
creates. Facilitated well, a leader can open opportunities for honest
dialogue and co-production with the people that are most affected
by the change (patients, carers and staff).

What does this mean for you?

It depends as everyone's leadership journey will be different. But
we encourage you to take some practical steps towards leading
and thinking about leadership in a different way. Below is a list
of seven ideas. These personal leadership gestures and reflective
practices can be incorporated into an ordinary working day, even
if you are busy and time poor. Our encouragement would be to
experiment with one of the ideas from the list below and see
where it takes you and what you learn about yourself and others.

> Be more reflective about your leadership practice. Coach
yourself to notice and observe more before you act, resisting
the urge to reach for your super-hero cape even when everyone
around you wants you to!

> Get comfortable with the idea of being ‘in charge but not in
control” and figure out what this means for your leadership
style.16

> Consciously try to improve how you emotionally connect and
converse with others. Invest time in listening with fascination
before putting your point across.

> The next time you realise you want to blame someone, stop and
think about why. Ask yourself ‘Who gains from the blame?’

> When you genuinely don't know an answer, say so and signal to
others that you need them.

> Deliberately experiment by making a new ‘leadership gesture’
than your typical approach to the situation and observe the
responses you get.

> Try saying ‘Yes and...” instead of ‘No but..." in a group
conversation and watch what happens next.

Binney sums it up well, ‘Accept yourself and respect people as
they are; learn to see that you are not alone and not responsible in
isolation. You can work out the key issues with others.

© Royal College of Physicians 2019. All rights reserved.

We think this is the future of leadership and it means re-
imagining our idea of an effective leader, as those capable of
using their emotional intelligence and relational skills alongside
their technical skills. From super-hero to a super-connector, are you
ready to make that change? m
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